Sleep disorders have become very common in today's world. The various sleep related disorders are increasing at an alarming proportion. The first sleep clinics in the United States were established in the 1970s by interested doctors and technicians; sleep centers are specialized centers where an individual is provided home like environment and surroundings and his sleep cycle is monitored. Active therapeutic and diagnostic interventions are also done here. This article discusses various planning and designing issues of sleep center.
INTRODUCTION
Sleep disorders have become common phenomena in today's world. The advent in technology in modern medicine has brought to surface a number of sleep disorders which earlier were accepted as normal. Sleep is more than rest and it is a state of unresponsiveness brought about by nervous activities which ensures that the whole body including nervous system recuperates.
1 Improvement in modes of travel has shrunk the world, but has increased the number of patients who have sleep related ailments. In the present environment, Jet
Lag increases with age and number of time zones travelled through and is also affected by the direction in which you travel. 2 The various sleep related disorders are increasing at an alarming proportion. Bixler, Kales and Healey in a study conducted in US found that the prevalence of sleep disorder is more than 50%. 3 Thus, it is imperative that planning and designing of a sleep center be done very carefully. Sleep medicine is a medical specialty or subspecialty devoted to the diagnosis and therapy of sleep disturbances and disorders. From the middle of the 20th century, research has provided increasing knowledge and answered many questions about sleep-wake functioning. 4 The rapidly evolving field has become a recognized medical subspecialty in some countries. The first sleep clinics in the United States were established in the 1970s by interested doctors and technicians; the study, diagnosis and treatment of obstructive sleep apnea (OSA) were their first tasks. As late as 1999, virtually any American doctor, with no specific training in sleep medicine, could open a sleep laboratory.
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HISTORY
The evolution of sleep medicine is pretty interesting. The practice of sleep medicine evolved in many centers in the 1970s. Although, sleep clinics were established in USA and in some other countries in Europe in 1970, most of these were confined to diagnosis and management of OSA.
6
The use of patients complaining of insomnia in hypnotic efficacy studies brought a group of researchers in Stanford closely into relation with many insomnia patients and demolished the notion that the majority of such patients were psychiatric subjects. If equipment, such as a refrigerator are to be put in the sleep lab, it should be placed far from the bed in a housing that absorbs the condenser noise or be built specifically to produce little noise and vibration. 12 • HVAC: Sleep centers should be centrally air conditioned with total circulated air quantity should not be less than 12 airchanges/hour. Regulatory mechanism should exist with temperature monitoring panel in each room. Ambient temperature of 23 to 25ºC be maintained at all times.
• Lighting standards: The surrounding should be pleasant and conducive to rest and relaxation. The light can be totally blocked out. Intensity of light should be controllable. Natural light is important to keep the patient in sync with the environment but adequate blinding facilities should be provided. Reading lights should be provided to each patient and 150 to 200 lux is recommended. There needs to be network so that a receiver and camera can be inside the room. Nearby plugs are also practical. Avoid white neon lights, and make sure the room can be made light free.
• Walls: Walls should be painted with light colors and should be decorated to get it close enough to the feel of being at home. Corners of the wall should be protected against physical impact by stretchers.
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• 
The Challenge of the Future
The greatest challenge for the future is the cost-effective expansion of sleep medicine so that its benefits will be available readily throughout society. It will be very important to plan for customized sleep centers across the world as per the regional requirement. A major problem is the current failure of sleep research and sleep medicine to penetrate the mainstream educational system effectively at any level. As a consequence, the majority of human beings remain unaware of important facts of sleep and wakefulness, the fundamentals of biologic rhythms, and knowledge about sleep disorders, in particular the symptoms that suggest a serious pathologic process. The management of sleep deprivation and its serious consequences in the workplace, particularly in those industries that maintain sustained operations, is only beginning to be addressed comprehensively. Finally, the education and training of health professionals to be sleep specialists has far to go to reach adequate numbers. It has made a concern for the health of human beings a 24-hour enterprise and has energized a new effort to reveal the secrets of the healthy and unhealthy sleeping brain. 14 
